Abstract
Introduction

Angiosarcoma, a malignant vascular tumor, is uncommon and is usually attributable to metastasis from a primary site. Angiosarcomas are characterized by rapid proliferation with anaplastic cells originating from the endothelium of blood vessels, filling near space with blood. The usual primary site is the skin, subcutaneous tissue, breast, liver or heart (1). Moreover, the differential diagnosis of multiple lung nodules on chest computed tomography (CT) is usually one of the following: metastatic lung cancer, Wegener granulomatosis, or infectious disease. We present a case of angiosarcoma with sacral origin metastasizing to the lung but discuss whether these pulmonary lesions represent multiple lung metastasis or not.
Case Report
A 73-year-old man with fever and hemosputum was referred to our hospital. His T Fig. 4 
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Discussion
The differential diagnosis of multiple lung nodules on the chest CT is usually metastatic lung cancer, Wegener granulomatosis, or infectious disease. This patient had renal dysfunction and hematuria with hemoptysis. These clinical findings delayed our diagnosis, and we could not reach a conclusion on the histological findings based on the specimens obtained by bronchoscopy.
Moreover, malignant vascular tumors are uncommon, and the most prevalent of these uncommon tumors are usually attributable to metastasis from a primary site.
Primary angiosarcomas occur in the anterior mediastinum, typically without an obvious vascular origin, and in the lung (1, 2) . The accurate diagnosis of primary pulmonary angiosarcoma has been questioned in some reports (3) (6) . Intratumoral injection of recombinant interleukin-2 (IL-2) has been shown to be effective for angiosarcoma of the skin (7) . The systemic administration of high doses of rIL-2 has been highly effective and induced the regression of pulmonary metastasis (7) . Paclitaxel 
